MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -- IB3-040277

DERPARTMENT OF PUBLIC HEALTH AND WELFABE P
. : RogTsteation Bisnder No. - & Peimary Regitration Disri N‘D_a_zé , j STATE FILE NUMBER
DO NOT WRITE AMENDED egisiral istrict fo. rimary Regittration District N 5 egistrar's Na.

ON THIS STUB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera de:clud lived. 1f inatitution: Residence before
. COUNTY Jackson

VS 300 a s1aTe MO, b. county  Jackson admission)

Rev. 4/59

b, COI'I;’ (If outside corporate limirs, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limins
OR
wwn Independence, Mo 1yr TOWN Kansas City Yas [¥ No [0
€. FULL NAME OF {If NOT In hospital, give locarian) {nside Limity d. STREET {If outside, give location) Reszide on Farm

HOSPITAL OR ADDRESS
instiuTion Four Pines Rest Home Yol NeD 12'?6 W, 72nd Terr, Yas O No K
3. NAME OF DECEASED . Firys Mi!idla Last 4. DATE Month Day Year

{Type or print) OF

Clair Daisey Gill DEATH 10 - 10 - 1963

5. SEX é. COLOR OR RACE 7. Married 0 Never Marriad g 8. DATE OF BIRTH | ¥ AGE [lew birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fe le White Widowed [ Biverced [J 5—27—188(: 83 Months l Days Heurs l Min.

10a. USUAL OCCUPAYION [Give kind of work dona | 10k, KIND OF BUSINESS OR INDUSTRY{| I1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

PR R ASST” $EEt Ren School Chicago, Ill, U.S.A.

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Gill Anna Rigney None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(YcﬁU, or unknown) |(If Vﬁmwaf or dares of service) None Thomas J . Gill 1276 W. ’?2nd Terr

1B. CAUSE OF DEATH (Enter only one causa per line for’ b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y; . ONSET AND DEATH
IMMEDIATE CAUSE (a)
. . —
Conditions, if any, DUE TO (b}
which gave rise to

abave couse (a),
stating the under- —
lying cause last. DUE TO {x)

PART 11, OTHER SIGMNIFICANT CONDITIONS CONTHlGUI?NG 10 DEATH but not related ta the ferminal PART III. If deceased wa  female wa
disease condition given In PART_Lialeeer—er— there a pragnancy in last 90 days.

1IE | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of in[ury in PART 1 or PART Il of item 18.)
PERFORMED? O 0
YESJ NOF ——
20c. TIME OF Hour Month, Day, Year

INJURY | —
p.m. T

20d. INJURY QCCURRED 208, PLAGE OF JNJURY (m.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
' asionanee). offics blde. oty

DATE AMENDED

—
Z
Lt
=
=
v
Q
a

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

farm, fi —
NOT T Pl

i ’ a her ..
21. | attended the decessed fro '1' . !o._L‘b_Ll_n_Lh-;—nnd last saw iz alive o

on the date stated above, and to the best of my knowledge, from the cavses stated.

Death occurred at

228. SIGNATURE {Degree or title} 27h. ADDRESS ?chE SIGNED
—
f ) g S/ %&M 63
T1a. BURIAL, CREMATION, - DATE . E OF CEMETERY QR CREMATORY - 23d. LOCATION {Ci#, town pr county) [State}

' I11.
) vﬁb‘%aim 10-12-1963 netery Evanston,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE RARS SIGNATUE
Mellody-MeGilley-Eylar 20 W, Linwood Nt/ ~ £

[Licensed Embalmer’s Statemvent on Revorse Side)

USE 'BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ITEM NO.

.BY AFFIDAVIT OF




I ﬂ‘?.;{.

¢ 1 - STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ) Student Embalmer No.

working under my personal supervision. = - s
f - - . . :

Student - “Signed: ‘.),//’/,.' L - v '///.:4-://77/
-~

Signature of Student Embalmer /)’

‘_'-_Licenséd.Embalmer No 'j7"'/20
,P. 0. Address /4/“/ Y77

L

Ll

Nofe: The above MUST BE SIGNED.BY THE LICENSED. EMBALMER in- hls OWN HANDWRITING. (Failure to comply
with ‘the ‘above’ ‘constitites grounds for revacation of license). &-.f - . .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.-

5




